ALIGNING TERMINATION OF MEDICAID WAIVER SERVICES
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1. Waiver participant notifies ESS of reportable
change that may affect Medicaid Waiver eligibility,

2. Care manager notifies ESS of change that affects
Medicaid Waiver eligibility via Form DDE - 2637

3. ESS runs eligibility in CARES.
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If Medicaid Waiver eligibility must be
terminated, ESS will issue “Notification
Termination of Medicaid Waiver Eligibility
for a Community Waiver Participant,” Form
HCF 10142 and will deliver this form to the
CM.
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CM issues Notification of Waiver Program
Termination (Form DDE 2638) for the
waiver participant. The effective date of
termination in Form DDE 2638 shall be
identical to the effective date of termination
noted by ESS on Form HCF 10142.

Note: ESS will continue issuing a separate
notice of Medicaid Waiver Termination to
the waiver participant.

5.

If Medicaid Waiver eligibility is
not affected, ESS will not issue
“Notification Termination of
Medicaid Waiver Eligibility for a
Community Waiver Participant.”
Form HCF 10142,

CM should always contact ESS to
ascertain if Medicaid Waiver
eligibility is affected or not.

If Medicaid Waiver Eligibility is
not affected, CM will so note in
the case file and will send a note
to the waiver participant. If
Medicaid Waiver eligibility is
affected, see item # 8.




